Ventricular septal rupture (VSR) is a rare but lethal complication of myocardial infarction. The event occurs 2∼8 days after an infarction and often precipitates cardiogenic shock. Post myocardial infarction VSR is known for difficult to repair. Especially, Transmural myocardial infarction involved in the posterior VSD area, exposure of the affected site is difficult and postoperative mortality rate is high. We have experienced a case of a 75-year-old female patient who suffered posterior VSD due to acute myocardial infarction, and attained good result by approaching the lesion through right atrial incision and repaired the defect by using patch closure technique. 
A 75-year-old female patient was transferred from a nearby hospital, where she had been diagnosed with myocardial infarction due to a complete occlusion of the right coronary artery and had received a stent operation five days prior. She suspected. In addition, depending on need, cardiac and pulmonary edemic murmur from auditognosis in physical examination, radiography, and echocardiography can confirm the condition [3] . When VSR occurs, natural mortality is about 7%. Mortality in 4 weeks has been reported to be over 80% [4] . Although the timing of operation has been controversial, currently immediate operation is prioritized even in cases of high risk. In general, VSR operation is conducted with a ventricular incision approach. However, increased postoperative bleeding, ventricular malfunction, and other complications such as ventricular arrhythmia due to ventricular incision often follow. Posterior VSR's anatomical location and the difficulty of lesion exposure can make the operation especially technically difficult. The morbidity and mortality rates are high for this reason [5] . In order to minimize these issues, an alternative operational approach using a right atrium incision was reported by Filgueira and his colleagues in 1986 [6] . 
